
Municipal Secondary Market Disclosure 
Information Cover Sheet 

This cover sheet should be sent with all submissions made to the Municipal Securities Rulemaking Board, Nationally 

Recognized Municipal Securities Infonnation Repositories, and any applicable State Infonnation Depository, whether the filing 

is voluntary or made pursuant to Securities and Exchange Commission rule 15c2-12 or any analogous state statute. 

See www.sec.gov/info/municipaVnrmsir.htm for list of current NRMSIRs a nd SIDs 

IF THIS FILING RELATES TO A SINGLE BONO ISSUE: 

Provide name of bond issue exactly as it appears on the cover of the Official Statement 
(please include name of state where issuer is located): 

$105,400,000 

C ITY OF SAN DIEGO, CA LIFORNIA 

TOBACCO SETTLEM ENT REVENUE FUNDING CORPORATION 

T o bacco Settlement Asset-Bac ked Bonds 

Series 2006 ------------------------------ ------------ -- -----------------------------------------------------------------------------------------------

Provide nine-digit CUSIP' numbers if available, to which the infonnation relates: 

797330AA5 

--------------

IF THIS FILING RELATES TO ALL SECURITIES ISSUED BY THE ISSUER OR ALL SECURITIES OF A SPECIFIC CREDIT OR 
ISSUED UNDER A SINGLE INDENTURE: 

Issuer's Name (please include name of state where Issuer is located): C" f S D" T b SIR F d-
ny 0 an 1ego 0 acco ett ement evenue un 10g 

~2!.l'ilE~.~~?~ ..... (~.~~.iX~~!!!L .......... _ ....... _ ............... ___ ......... . 
Other Obligated Person's Name (if any): :;:--,---:;---c 

(Exactly as it appears on the Official S1a1ement Cover) 

Provide six-digit CUSIP' number(s), ifavailable, of Issuer: 797~}.O __ ....... ____ _ 

'(Contact CUSIP's Municipal Disclosure Assistance Line at 212.438.6518 for assistance with obtaining the proper CUSIP numbers.) 

TYPE OF FILING: 

~ Electronic (number of pages attached) [~_ ...... _ ......... __ o Paper (number of pages attached) .. ____ .... _ .. __ 

If information is also available on the Internet, give URL: -------------------------------- -------------------------------------



WHAT TYPE OF INFORMATION ARE YOU PROVIDING? (Check all that apply) 

A. 0 Annual Financial Information and Operating Data pursuant to Rule 15t2·12 
(Financial mformauon lIIld operating data should flO( be filed with the MSRB.) 

Fisul Period Covered: 

B. 0 Audited Financial Statements or CArR pursuant to Rule 15t2-12 
Fiscal Period Covered: _____________________________________ _ 

C. ./ Notice of a Mate rial Event pursuant to Rule 15t2-12 (Check as appropnatc) 

I. o Principal and interest payment delinquencies 

2. 0 Non-payment related defaults 

J 

4. 

s. 

o Unscheduled draws on debt service reserves reflecting 
financial difficulties 

o Unscheduled draws on credit enhancements reflecting 
financial difficulties 

o Substitution of credit or liquidity providers, or their 
failure to perform 

6. 0 Adverse tax opinions or e,·ents affecting the tax­
exempt status of the security 

7. 0 Modifications to the rights of security holders 

8. ./ Bond calls 

9. 0 Oefeasances 

10. 0 Release, substitution, or sale of propeny securing 
repayment of the securities 

II . 0 Rating changes 

D. 0 Notice of Failure to Provide Annual Financial Information as Required 

E. 0 Other Secondary Market Information (Specify): _______________________ _ 

I hereby represent that I am authorized by tbe issuer or obligor or its agent to distribute this information publicly: 
Issuer Contact: 

Name Jay M. Goldstone 

Employer City of San Diego 

Address 202_~C Street (M.S. (II) 

Dissemination Agent Contact, if any: 

Name _L_""_~~_ry]LIc<"o"mcm"'_; _. __________ _ 

Title Chief.9.£c:rating O,"ffi""e'o' ____________ _ 

____ City San I?_~~E2.. _____ . State _f~ __ Zip Code _~_!O 1-4587 

Employer .,g!!y._2.f..§an Oieg"o ______ ._. ___ .............. _ ............ _ ........................................ _. ___________ . ____ .......... __ ...... .. 

Address l.~_~~_~.treet. 7th Floor, M.S. 7B ........ ___ City San Q.~~g2. ......... State _f~ .. ___ ZipCode_?_~_!gl-4587 ___ .. 

Obligor Coniaci. ifany: 

Name __________________ _ Tille __ _ --------------
Employer _______________________ _ 

Address, __________________ Cily _____ State ___ Zip Code _____ _ 

Telephone ___________________ F"' ___________________ _ 

Email Address Obligor Web site Address _____________ _ 

InnslOr Relations Conlact, ir any: 

Name __________________________________ _ Title 

Telephone ________________ ..... __ Email Address ___________ _ 



NOTICE OF REDEMPTION 

SAN DIEGO CALIFORNIA TOBACCO SETTLEMENT 

Revenue Funding Corporation Tobacco 
Settlement Asset - Backed Bond Series 2006 

Dated: June 21, 2006 

Redemption Date: December 1, 2007 
Redemption Reason/Source of Funds : Optional Redemption 
Total Redemption Amount: S200,000 

= 797330AA5 

... denotes full call on CUSIP 

Maturity 
06/01/2032 

Rate 
7.125% 

Amount 
$200,000 

f..rig 
100.00% 

NOTI CE IS HEREBY G IVEN that the securities described herein have been called for redemption at the applicable 
redemption price plus accrued interest, if any, to the redemption date. On the redemption date, each security shall become 
due and payable, and interest shall cease to accrue. In the event less than the entire principal amount of a security is to be 
redeemed, a new security for the unredeemed portion will be issued in your name without charge. Payment of the redemp­
tion proceeds will be made on or after the redemption date upon presentation and surrender of the securities to: 

Re2isrerediCertWedMail: Air Courier: In person' 
Wells Fargo Bank, N.A. Wells Fargo Bank, N.A. Wells Fargo Bank, N.A. 
Corporate Trust Operations Corporate Trust Operations Northstar East Building 
P.O. Box 1517 N9303-121 608 2nd Ave. So .• 12th F1. 
Minneapolis, MN 55480-1517 6th & Marquette Avenue Minneapolis. MN 

Minneapolis, MN 55479 

Wells Fargo Bank, N.A. policy does not allow the safekeeping of securities within Corporate Trust Operations for a peri­
od of longer than 30 days. Please DO NOT submit your securities for payment more than 30 days in advance of the redemp­
tion date. A $25.00 wire transfer fee will be deducted from each payment requested to be made by wire. When inquiring about 
this redemption, please have the Bond number available. Please infonn the customer service representative of the CUS1P num­
ber(S) of the affected Bond. Customer Service can be reached at 612·667-9764 or Toll Free at 1-800-344-5128. 

IMPORTANT NOTICE 
Under section 3406(a)(I) of the Internal Revenue Code, the Paying Agent making payment of interest or principal on 

securities may be obligated to withhold a percentage of the payment to a holder who has failed to furnish the Registrar with 
a valid taxpayer identification number; certification that the number supplied is correct, and that the holder is not subject to 
backup withholding. Holders of the bonds who wish to avoid the application of these provisions should submit either a com­
pleted IRS (Internal Revenue Service) Form W-9 (use only if the holder is a u.s. person, including a resident alien), or the 
appropriate form W-8 (use only if you are neither a u.s. person or a resident alien), when presenting the bonds for payment. 
See IRS Publication 515, Withholding of Tax on Nonresident Aliens and Foreign Entities. Publication 515 and W-8 forms and 
instructions are available through the IRS via their web site at www.irs.gov. 

Publication Date: November 3, 2007 

SAN D IEGO CALIFORNIA TOBACCO SE.TfLEMENT 

By: Wells Fargo Bank, N.A. as Agent 

Fiduciary Communications Company 
Phone: (212) 803-a622 (861 3) Fax: (212) 277-9316 

www.ezdisclose.com 
Job #: 972243.qxd 

Produced: 11/2120074:01:23 PM 
File name: SAN D606TSA 

DisclosureLink Approval for Release to DTC and NRMSIRs 

Mailing Date Signature 

11 /3/2007 


